15

2001 UNIFORM BUSINESS REPORT (UBR) FILED X

DOCUMENT # M46910 | Feb 14, 2001 8:00 am
b ey e Secretary of State

DE MOLINA AND ASSOCIATES, INC. et a0 5000 010 e 50,00
Principal Place of Business Mailing Address
7205 CORPORATE CENTER DR 7205 GORPORATE GENTER DR R
STE 406 STE 406
MIAMI FL 33126 MIAMI FL 33126 b 'z z 4 8 2
us
e e SR SRS e
Suite, Apt. #, etc. Suite, Apt. #, etc, — e - et 0 NGT WRITE IN THIS SPACE
R b
N -r U
City & State City & State 4, FEI Number 59_2768094 Applied For
Not Appiicable
- - "
Zip Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE MOLINA, OCTAVIO’ GOMEZ Street Address (P.O. Box Number is Not Acceptable)
7205 CORPORATE CTR., DR., #406
MIAMI FL 33128
City FL Zip Code
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama ol registered agent and title it applicable. (NOTE: Registered Ageart signaturs requitad when reinstaling) DATE
. . . Y . . ¥ "' i R ) . _ —_—
T e sanmaranans oo B e RS AV T 2001 Fok i b $SW000 |0 St AT S 500 Wy
ng-fequiremen B Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TILE PTD [ Delste e O Change  [] Acdition | &
NAME GOMEZ, DE MOLINA OCTAVIO NAME £}
STREET ADDRESS | 7205 CORPORATE CTR., DR., STE 406 STREET ADDRESS 3
CITY-ST-2IP MIAMI FLL 33126 CITY-ST-2IP O
o
TIMLE D [ Delete TITLE O crange [ Addtion | &
NAME DEMOLINA, STEPHEN NAME
STREET ADORESS | 7205 CORPORATE CTR., DR., STE 408 STREET ADDRESS
CITY-ST-2IP M[AM[ FL 33126 CITY-$1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE ] Delete TITLE [Jchange (] Addition
NAME NAME
~ STREET ADDRESS | ~ = = e ot e s e o s el STREETADDRESS L el o o e R
CITY-ST-2IP CITY-ST-2IP - Lo T ST P
TIMLE O Delete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' - STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
13. | hereby certify that the information supplied with this filing does not qualify for thg exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple aljreport is true and accurate and that my/fignature shall ve the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivegir truglee empowered to executg/his report g% required by ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni#ith an Address, with all other like/#fmpowere
SIGNATURE: , fgvﬁj: ?/ 5. _EPaw
W TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #
Loy



